First, I would like to thank the members of the Society and Board of Directors for being given the Excel Award this year; it is a most singular honor. I am humbled and deeply appreciative. To be recognized by your peers is perhaps, the highest accolade a professional can obtain.

At this time, I would like to share with you some of my experiences from the earliest days of laparoscopic general surgery in the United States. For I, along with a small group of others, was present during the beginning.

In the late 1980s and early 1990s, there were no laparoscopic general surgeons to speak of, and those who were to become the pioneers really did not know one another as a distinct group. Some were friends and colleagues like Drs Barry McKernan and William Saye, Eddie Joe Reddick and Douglas Olsen, Leonard Schultz, Robert Fitzgibbons, and George Berci---just a handful. For the most part though, we were geographically separated throughout United States; and, in the main were non-academic surgeons in private or group practice.

We were inspired by our first glimpse of laparoscopy, this new technology that dramatically, almost startlingly, seemed to suggest that a major general surgical operation could be performed "through a scope." More impressively, early results seemed to indicate that cholecystectomy patients could be discharged from the hospital in 1 or 2 days rather than after the usual week, and that they could quickly resume full activity after discharge. Amazing!

So, at our own expense, at our own initiative, and in our own time, we sought out ways to be trained in this new medium. There were few didactic or laboratory resources at the time: the facilities of Drs Olsen and Reddick and Drs Saye and McKernan in the United States plus Dr Semm\'s facility in Germany.

In late 1989, I was fortunate to be introduced to Dr. William Saye. He invited me to his private surgery center in Marietta, Georgia, where I first handled a laparoscope. Dr Saye is a gynecologist, the patients were female, and it was all about gynecological disease; but the experience was mind opening and mind expanding for a general surgeon. A person could see everything in the pelvis and abdomen, and it was as good or better than open laparotomy. The rumors were true; this was a better way.

There are probably few times in a person\'s life when he or she is privileged to have an epiphany---this was one for me. My goodness, I thought, you can see everything. It was obvious that other operations could be performed with these tools.

After my experience with Dr Saye, I began to practice with laparoscopic instruments. I practiced using a cardboard box for the operative field, a small video camera, and a laparoscope borrowed from the gynecological department at my hospital. Chickens from the supermarket were not safe. These patient surrogates were pushed, prodded, incised, and sutured as I perfected my skills and began an intense course of self-directed learning, thereby entering a new surgical world. Yet, self-directed learning was not enough, so I traveled to Kiel, Germany in late August and early September 1992 to participate in a mini-fellowship in "Operative Pelviskopie" under direction of the reputed "wizard of Kiel," Dr Kurt Semm. He was a wizard and could do things using a laparoscope that boggled the mind---myomectomy, oophorectomy, and hysterectomy--- all in the time it took most gynecologists to do them as open procedures.

Besides learning about the academic side of advanced laparoscopy, I was privileged to get to know Dr Semm on a more personal, more human level. We sailed on the Kiel waterway, and he spoke of his tribulations and lessons learned in forging a new paradigm. His experience made a profound impression and helped strengthen me for the testing to come.

There was a huge demand for training "trained" general surgeons. Toward the middle of 1990, I began to explore the feasibility of setting up an animal lab in Pittsburgh. It would be close to home and serve as a resource to train surgeons in the Northeastern United States. There were very few reputable US laboratories in 1990 approved to train general surgeons. I asked Dr William Saye for advice on setting up the lab. He was as free in giving me instruction in the set up and maintenance of a laboratory as he was in teaching me basic laparoscopy, but Dr Saye was not able to come to Pittsburgh and help teach the courses. His schedule was overfull. I would miss his mentoring and gentle nature, and I owe him a great deal.

My wife Patricia and I adapted a building we owned in Carnegie, Pennsylvania into a laboratory. It had previously been used for surgical offices. The building, designated as the Center for Advanced Surgical Training (CAST), had 2 levels. Didactic lectures, audiovisual presentations, and food stations were on the lower level. The animal lab, complete with 4 separate operating rooms, supportive offices, administrative, and equipment storage areas, were on the main level.

A section of the parking area in the rear of the building was enclosed with decorative fencing. This was were the pigs were brought for initial anesthetization by our staff veterinarian. Thoroughbred pigs were trucked in from a local farm on the second day of the two-day course for the live animal exercise. After laparoscopic cholecystectomy, the pigs recovered and were trucked back to the farm where they were housed in a special, segregated area for 7 days until they were cleared by the veterinarian for release to the main herd.

The recovery of laboratory animals was not a common practice then and is still not today, but our goal was to keep them all alive. It was my intent to duplicate, as much as possible, a real-life operative experience. The patients (pigs) were living creatures, and a misadventure could cause complications. The surgeons involved in laparoscopic training had to be careful and practice good surgical technique in order for their "patients" to survive.

I recruited local surgeons trained in laparoscopic techniques to assist with teaching in the laboratory. Drs Rashid Abdu, William Osheka, Eugene Hammel, and Stanley Rossel taught the procedures, one surgeon for each operative station assisted by a scrub and circulating nurse---surgeons teaching surgeons. My 4 children served as laboratory assistants doing just about every odd job that needed to be done, from preparation and clean up, to even chasing the occasional stray pig.

Besides my lectures on electrosurgery, laparoscopy, and laser physics, I arranged for a "visiting professor" to give formal laparoscopic presentations before each laboratory session; Drs Douglas Olsen, Wayne Westmoreland, George Eckels, and many others helped to complete the learning experience. The courses were an integrated laboratory curriculum designed solely for education.

We offered our first course in laparoscopic cholecystecotmy at CAST in October 1990. The educational didactic and laboratory experiences worked. We trained about 600 surgeons from all over the world in beginning and advanced laparoscopic techniques.

The courses were efficient, thorough, and comprehensive. Many thought they were some of the best.

Like several other early pioneers in laparoscopic general surgery, I also took surgeons into my operating room for an educational experience in advanced laparoscopic surgery as practiced in the 1990\'s. They came from all over the United States and as far away as China and Japan. It was an honor to demonstrate the lessons I learned to my colleagues.

In 1990, the Society of Laparoendoscopic Surgeons (SLS) was founded, and I am proud to be a founding member. SLS was and is a unique organization. Unique in that it is a society dedicated to laparoendoscopic surgeons of all disciplines--- general surgeons, gynecologists, urologists, orthopedists---any surgeon who utilizes minimally invasive laparoendoscopic techniques. For the first time there was established a multidisciplinary surgical society that worked together, shared information and knowledge together, and learned together. It had not been done before. No words can adequately describe the impact of this revolutionary concept---a multidisciplinary surgical society. No words can adequately describe the debt owed to Dr Paul Alan Wetter, Janis Chinnock Wetter, and a few others who conceived of this organization and brought it into being. Without an SLS to shelter and nurture the magnificent, renegade, laparoscopic surgeons from all disciplines---they were referred to as "cowboys" back then---it is hard to say how rapidly laparoscopic surgery would have developed in the United States.

*JSLS,* the official journal of our society was initially launched in January 1996 after almost 3 years of discussion, planning, and preparation. Entirely produced by SLS, it is now one of the most widely read surgical subspecialty journals in the world. I am extremely proud to be the founding editor-in-chief.

Mention also has to be made of our sister organizations, AAGL and SAGES. The foresight and energy of such giants as Drs George Berci and Jordan Phillips along with other early pioneers in minimally invasive surgery helped propel endoscopic and laparoscopic general surgery when other larger, more main stream societies were relatively silent on the matter.

Credit must be given to Drs Morris Franklin, Barry McKernan, and Robert Sewell for initiating the effort to identify pioneers of laparoscopic surgery, while these pioneers were still alive, and bring them together in one society. The United States Laparoscopic Founders Society was constituted in 2001 with the goal of gathering together some of the most innovative, brilliant, and daring surgeons of our time to help further the cause of minimally invasive surgery.

The early pioneers in laparoscopic general surgery were small in numbers but great in their effect on the course of late 20^th^ century surgery. When you consider what was accomplished---nothing less than moving the entire field of general surgery from a mindset of "big problems require a big incision" to one of "the smaller the incision(s), the better"---the results are astounding. The field of general surgery was stagnant and just about moribund in the late 1980\'s; laparoscopy revived it. This was accomplished by a small group of men and women. Can you imagine the cost and manpower that would have been required if this--- educating practicing general surgeons, about 30 000 strong, to adopt a new way to perform surgery--- had been a governmental mandate?

It probably would have required years of study, multiple layers of bureaucracy, and huge expenditures of capital to train the numbers of surgeons that we trained. It would have been a huge undertaking; it was a huge undertaking. What a handful of dedicated, inspired, intelligent, highly motivated individuals can do when they are fired with an idea and fueled with passion is astonishing. It was an undertaking and an accomplishment that we will not soon see again in medicine. I am grateful to have been a part of it. And, to be recognized in this special way with the EXCEL award is far beyond any recognition that I might have anticipated.

I want to thank you my dear friends and colleagues for this honor. It is with great pride and deep humility that I accept this award in the name of, and on behalf of all the other laparoscopic pioneers in general surgery---those here and those not here---who were present at the beginning.

Laparoscopic general surgery is a young field, but those of us who were present at the beginning are nearing the ends of our careers. Time is implacable, and we will soon be gone. Know that we are grateful for this recognition, and we will always be at the side of any surgeon performing laparoscopic surgery. You may not see us or hear us; but through our teachings, our writings, and our society we will continue to pass on our knowledge. Like old soldiers who never die, the pioneers of laparoscopic general surgery will remain as long as there is a collective memory of what was accomplished in the early days of laparoscopic surgery.

[^1]: Presented as an Excel Award lecture at the 14^th^ International Congress and Endo Expo 2005, SLS Annual Meeting, San Diego, California, USA, September 14 --17, 2006.
